
 
68th ANNUAL GSMA CONFERENCE REGISTRATION 

Little Ocmulgee State Park & Lodge, 80 Live Oak Trail, McRae-Helena, GA. 31037 
NAME: ________________________________   CHECK ALL THAT APPLY 
ADDRESS_______________________________ __MEMBER   _NON-MEMBER___STUDENT 
CITY ____________________ST_____ZIP____ __GSMA OFFICER__GSMA COMM CHAIR 
YOUR STATE OFFICE/COMM CHAIR TITLE __PAST GSMA PRES __STATE ADVISOR 
________________________________________ __DELEGATE  __ALTERNATE 
CHAPTER_________ Member #____________     __GUEST SPEAKER __EXHIBITOR  
PHONE # REQUIRED_____________________     __PHYSICIAN   __ EDUCATOR __NEW CMA 
EMAIL: _________________________________ 
 
MAKE PAYMENT TO:   GEORGIA SOCIETY OF MEDICAL ASSISTANTS, INC.    
 MAIL REGISTRATION FORM & CHECK OR MONEY ORDER TO:  
 
Kathleen Moore, 4708 Summerfield Drive, Hahira, GA. 31632   (ph. # 229-560-1809)  
 
Chair: Sue Sims, CMA (AAMA) LPN, Co-Chair, Ginga Waldrop, LPN 
PACKAGE REGISTRATION FEE: 
 MEMBERS/MEMBER SPOUSES/PHYSICIANS/STUDENT MEMBERS/ 
  EXHIBITORS-----PER INDIVIDUAL     $200.00 
 NON-MEMBERS/NON-MEMBER SPOUSES-----  PER INDIVIDUAL  $260.00 
 
 Registration includes CEUs. MEALS INCLUDED IN PACKAGE REGISTRATON: 

BREAKFAST BUFFET:        FRIDAY, SATURDAY & SUNDAY                  
 FRIDAY LUNCH    SATURDAY AWARDS LUNCHEON 
 FRIDAY DINNER    SATURDAY EVENING DINNER     
                          EDUCATIONAL WORKSHOPS   
REGISTRATIONS POSTMARKED AFTER APRIL 1, 2027- MEMBERS $225.00  
NON-MEMBERS $275…Registrations MAY NOT be Transferred to other individuals.     
$25.00 ADMINISTRATIVE FEE CHARGED FOR CANCELLATIONS. CANCELLATIONS 
MUST BE MADE BY 3:00 P.M. ON APRIL 1, 2027  NO REFUNDS AFTER 3:00 PM 04/01/27 (This 
rule will be strictly enforced due to DATE for providing food numbers to Little Ocmulgee State Park 
Lodge. INSUFFICENT FUNDS CHECK (returned check) CHARGE $35.00. (Bank charges) 
 
Individual Meal Tickets      Number  TOTAL AMT. 
BREAKFAST: Friday/Saturday/Sunday/Per day   $25.00  _________ ____________ 
FRIDAY WELCOME LUNCH   $45.00  _________ ____________ 
FRIDAY DINNER    $45.00  _________ ____________ 
SATURDAY LUNCHEON   $45.00                 _________           ____________ 
SATURDAY BANQUET          $50.00  _________ ____________ 
         
                                                                                                                                       
EDUCATIONAL WORKSHOPS** (ONLY)  
INCLUDES AAMA CEUs & Lunch 
MEMBERS (FRIDAY OR SATURDAY) DAILY $135.00  ________ ____________ 
NON-MEMBERS (FRIDAY OR SATURDAY)  
DAILY With Lunch)    $160.00  _________ ____________  
 
PACKAGE REGISTRATION FEE: 
  MEMBERS/SPOUSES/PHYSICIANS/ 
  STUDENT MEMBERS/EXHIBITORS $ 200.00                _________           ____________ 
 NON-MEMBERS/SPOUSES $ 260.00                _________ ____________ 
     
   TOTAL ENCLOSED   _________ ____________ 
 
 

Must be present to receive CEU credit for Worksheet program discussions. 
   



 
 
 
The 2027 Conference Committee Members are: 
 
Chair: Sue Sims, CMA (AAMA) LPN, Ga.  

Member-at- Large- ssims250@gmail.com 
Ph.478-256-6131 

 
Co-Chair, Ginga Waldrop, LPN. Muscogee Chapter 

Gingabw114@yahoo.com  Ph.706-575-4321 
 
 
Polly Wrench, CMA (AAMA), Muscogee Chapter 

pollywrench@att.net  Ph. 706-570-2637 
 
 Kay Morris, CMA (AAMA) MS, CRC/Retired, Lowndes Chapter 

leesakay@hotmail.com   Ph.229-561-7307 
 
 
Kathleen Moore, CMA-ACP (AAMA), BSN, RN, Lowndes Chapter 

okmoore@bellsouth.net   Ph-229-560-1809 
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